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A 53-year-old obese woman with long-standing hypertension
and a remote history of unspecified nephrolithiasis developed
cloudy pink urine (Figure 1) 1 day after debulking surgery for
newly diagnosed ovarian serous adenocarcinoma. Asympto-
matic, she specifically denied fever, chills, myalgias, arthral-
gias, or dysuria. Urine dipstick showed a specific gravity
of 1.025, pH 5, 3þ blood, 3þ ketones, and was negative
for protein, glucose, bilirubin, leukoesterase, and nitrite.
A pink pellet formed at the bottom of the test tube after
centrifugation of the urine (Figure 1, arrow). Microscopy
revealed amorphous granular material, with 10–15 non-
dysmorphic red blood cells per high-power field. The
addition of 5 drops of 1% hydrochloric acid to 1ml of re-
suspended urine revealed rhomboid-shaped crystals most
consistent with uric acid (Figure 2, arrows). Subsequent
chemistries revealed a serum uric acid concentration of
5.5mg/dl and serum creatinine concentration of 0.67mg/dl.
The fractional excretion of uric acid was 7.9%. The
combination of propofol, obesity, and surgery likely con-
tributed to the development of cloudy pink urine. Changes
in urine color can occur after propofol administration,
though they are generally rare and self-limited. Propofol
also increases the urinary excretion of uric acid. Obesity,
especially with metabolic syndrome, may impair alkaliniza-
tion of urine and thereby lead to the precipitation of uric
acid. Surgery can stimulate anti-diuretic hormone secretion.
Stimulation of the V1 receptor can lead to impaired tubular
resorption of uric acid, resulting in uric aciduria. Alteration
of urine pH can be a useful bedside technique in diagnosing
uric acid crystalluria. Increasing the pH will cause the crystals
to dissolve, whereas decreasing the pH leads to the forma-
tion of recognizable crystalline structures as observed in
Figure 2. The patient had no long-term adverse effects of the
discolored urine.
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Figure 1 |Container with voided urine (background) and
centrifuged specimen (foreground) with pink pellet (arrow).
Figure 2 |Urine sediment demonstrating rhomboid uric acid
crystals, original magnification 10.
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